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Effect of tiapride combined with psychobehavioral therapy
on abnormal behavior and electroencephalogram changes
in school-age children with Tourette’s syndrome

WU Xia, ZHANG Xiao'ou, ZHU Xiaobo
(Department of Pediatrics, Rugao People’s Hospital, Rugao Jiangsu 226500, China)

Abstract Objective: To investigate the effect of tiapride combined with psychobehavioral therapy on abnormal behavior
and electroencephalogram (EEG) changes in school-age children with Tourette’s syndrome. Methods: We
selected 80 children with Tourette’s syndrome who received outpatient treatment at Rugao People’s Hospital from
May 2017 to May 2020. The patients were randomly divided into a control group and a observation group, 40
cases in each group. The observation group was given tiapride combined with psychobehavioral therapy and the
control group was only given tiapride orally. The eflicacy, abnormal behavior, EEG changes and adverse reactions
were compared between the two groups. Results: After treatment, the total effective rate of the observation group
was significantly higher than that of the control group (x’=4.020; P=0.045); the abnormal behavior evaluation
scale and the questionnaire score of the observation group improved significantly compared with the control

group, and the difference was statistically significant (P<0.05). EEG was significantly improved in the two groups,
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and the EEG was significantly better in the observation group than in the control group. The difference was

statistically significant (P<0.05); The total incidence of adverse reaction in the observation group was lower than

in the control group, and the difference was statistically significant (P<0.05). Conclusion: Tiapride combined

with psychobehavioral therapy can effectively improve the abnormal behavior and EEG in school-age children

with Tourette’s syndrome, which is worthy of clinical promotion and application.
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Table 1 Comparison of general data between the 2 groups (7=40)

M SRR HEGRAN R AR A, A LG R
i B 17 0 B ISR O 7 G

1.4 GitE4biE

5 R HSPSS 19.058 18 14 #8471 540 43 Hr o
TFECTERI LA (%) TR, AR FCK S TR
BER BB AR ME 22 (3£s) Ko, AT R I eh 49
90 ERR I Ridit M HT . P<0.0S N2 R Gt
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4151 PEBI (53 /%) HEEHLA] FEAZTRN BOESUILRREE F/ % Wite/H
ML 24/16 28/7/5 8/25/7 11/21/8 820 +2.25 5.26 +1.47
I HEZH 26/14 30/6/4 6/27/7 12/19/9 8.76 +2.10 5.45 + 1.62
X/t 0213 1.101 0.203 1151 0.549

p 0.644 0.578 0.904 0.253 0.584
FIERA——R O G A G R ;. FRIEA TR ——FA W/ h &/ & SURSUBRR R ——/N# e R

Family type—nuclear family/reconstituted family/single parent family; Family economic status—poor/medium/rich; Education level

of parents—primary school/high school/university.
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2 A RT3 LB (n=40)

Table 2 Comparison of clinical efficacy between the 2 groups (1=40)

4151 eyl B3/ e/ SAR[B1(%)]
ML 16 20 4 36 (90.0)
PO piiHaN 14 15 11 29 (72.5)
g — 4.020
— 0.045

R3IMABEF QTR EERE S HERERME ST (1=40, xx5)

Table 3 Attention Defects Hyperactivity Disorder Scale and questionnaire rating scores in the 2 groups before and after

treatment (n=40, x xs)

R /5 [a]6 /43
il — - — :
MEL AR RIT IR MEL AR HIT IR
W 60.13 + 13.26 32.51 + 9.06* 59.88 +11.75 31.64 + 8.89*
Xt HEZH 61.11 + 13.45 37.66 + 11.48* 60.12 + 12.04 40.77 + 10.98*
t 0.328 2227 0.090 4.087
P 0.744 0.029 0.928 0.000

ERITRIXTLE, *P<0.0S,
Compared with before treatment, *P<0.0S.

2.4 EEGHZLLE

WIT)G, MABAEEGH Bk, M4y
EEGUEM B FX A, ERAFHIT¥2E XL
(P<0.05, #4).

RaMABE BT RN BRI LE (n=40)
Table 4 Comparison of EEG between the 2 groups after
treatment (1=40)
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P 0.038
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Table 5 Comparison of complications between the 2 groups

during treatment (n=40)
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